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ABSTRAK 
Pengaruh Kombinasi Post Isometric Relaxation dengan Myofascial Release 
Terhadap Intensitas Nyeri Myofascial Syndrome Upper Trapezius                         
pada Penjahit di Mack Konveksi Malang 
Nunki Yudi Elnathika 1, Nungki Marlian Yuliadarwati 2 
   
Latar Belakang: Kesehatan seseorang dapat terganggu oleh posisi kerja yang statis 
dalam waktu yang lama, seperti penjahit. Resiko nyeri myofascial syndrome otot upper 
trapezius pada penjahit berpeluang sering terjadi dikarenakan penjahit duduk terlalu 
lama dengan posisi statis dan forward head position.  Beban kerja otot upper trapezius 
meningkat sehingga muncul nyeri myofascial syndrome upper trapezius. 
Tujuan: Untuk mengetahui pengaruh kombinasi post isometric relaxation dengan 
myofascial release terhadap intensitas nyeri myofascial syndrome upper trapezius pada 
penjahit 
Metode Penelitian: Penelitian menggunakan metode Pre-experimental one group 
pretest and posttest design (Non-randomized). Penelitian dilakukan mulai tanggal 13 
Agustus – 1 September 2018. Responden dalam penelitian merupakan penjahit Mack 
konveksi Malang berjumlah 17 responden (11 perempuan dan 6 laki-laki). Teknik 
pengambilan responden menggunakan purposive sampling. Responden diberikan 
kombinasi post isometric relaxation dengan myofascial release selama 6 hari. Instrumen 
penelitian menggunakan Numerical Rating Scale (NRS). Analisa data menggunakan Uji 
Wilcoxon. 
Hasil: Berdasarkan hasil perhitungan Uji Wilcoxon (α = 0.05) didapatkan nilai 
signifikansi 0.000. Hasil penelitian menunjukkan adanya penurunan nilai rata-rata nyeri 
dari 5,35 menjadi 1,88 dengan selisih 3,47. Dapat disimpulkan bahwa H1 diterima yaitu 
ada pengaruh kombinasi post isometric relaxation dengan myofascial release terhadap 
intensitas nyeri myofascial syndrome upper trapezius. 
Kesimpulan: Terdapat penurunan nilai rata-rata nyeri sesudah diberikan intervensi 
kombinasi post isometric relaxation dengan myofascial release daripada nilai rata-rata 
sebelum diberikan intervensi. 
Kata Kunci: Post Isometric Relaxation, Myofascial Release, Myofascial Pain Syndrome 
Upper Trapezius, Penjahit 
  
1 Mahasiswa Program Studi Fisioterapi Fakultas Ilmu Kesehatan Universitas 
Muhammadiyah Malang 
2 Dosen Program Studi Fisioterapi Fakultas Ilmu Kesehatan Universitas Muhammadiyah 
Malang 
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ABSTRACT 
The Effect of Combination Post Isometric Relaxation with Myofascial Release 
Toward Pain Intensity Myofascial Syndrome Upper Trapezius                                
on Tailors in Mack Convection Malang 
Nunki Yudi Elnathika 1, Nungki Marlian Yuliadarwati 2 
 
Background: person’s health can be disrupted by a static work position for a long time, 
such as a tailor. The risk of myofascial syndrome pain in the upper trapezius muscle in 
the tailor is likely to occur because the tailor sits too long with a static position and 
forward head position. The workload of the upper trapezius muscle increases so that 
myofascial syndrome upper trapezius pain appears. 
Purpose: To know the effect of combination post isometric relaxation with myofascial 
release toward pain intensity myofascial syndrome upper trapezius on tailors 
Method: This research uses pre-experimental group pretest and posttest design (Non-
randomized). Research start from 13th August – 1st September 2018. 17 respondents (11 
Female and 6 male) were tailors from Mack convection Malang. Sampling technique 
using purposive sampling. Respondents were given combination post isometric 
relaxation with myofascial release of for 6 days. Research instrument using Numerical 
Rating Scale (NRS). Data analysis using Wilcoxon test. 
Result: Based on the calculation of Wilcoxon test (α = 0.05) obtained significancy 0.000. 
the result showed there is decrease pain intensity’s mean from 5,35 to 1,88 with 
difference in pain 3,47. Then H1 accepted. So there was effect of combination post 
isometric relaxation with myofascial release toward pain intensity myofascial syndrome 
upper trapezius 
Conclusion: There is decrease in pain mean value after intervention of combination post 
isometric relaxation with myofascial release than before intervention mean value. 
Keyword: Post Isometric Relaxation, Myofascial Release, Myofascial Pain Syndrome 
Upper Trapezius, Tailor 
 
1 Student of Physiotherapy Department Faculty of Health Sciences University of 
Muhammadiyah Malang 
2 Lecturer of Physiotheraphy Department Faculty of Health Sciences University of 
Muhammadiyah Malang 
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